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Résumé en
anglais
OBJECTIVE: To provide clinical practice guidelines for the management of painful
endometriosis in women without infertility.
METHODS: Systematic review of the literature literature since 2006, level of evidence
rating, external proofreading and grading of the recommendation grade by an expert
group according to HAS methodology.
RESULTS: Combined hormonal contraceptives (COP) and the levonorgestrel-releasing
intra-uterin system (LNG-IUS) are recommended as first-line hormonal therapies for
the treatment of painful endometriosis (grade B). Second-line therapy relies on oral
desogestrel microprogestative, etonogestrel-releasing implant, GnRH analogs (GnRHa)
and dienogest (grade C). It is recommended to use add-back therapy containing
estrogen in association with GnRHa (grade B). After endometriosis surgery, hormonal
treatment relying on COP or LNG-IUS is recommended to prevent pain recurrence
(grade B). COP is recommended to reduce the risk of endometrioma recurrence after
surgery (grade B) but the prescription of GnRHa is not recommended (grade C).
Continuous COP is recommended in case of dysmenorrhea (grade B). GnRHa is not
recommended as first line endometriosis treatment for adolescent girl because of the
risk of bone demineralization (grade B). The management of endometriosis-induced
chronic pain requires an interdisciplinary evaluation. Physical therapies improving the
quality of life such as yoga, relaxation or osteopathy can be proposed (expert
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